Recent experiments have strongly suggested that the process of Somatic mutation is linked to transcription initiation. It was postulated that a mutator factor~ loads onto the lLNA polymerase and, during elongation, causes transcriptional arrest that activates DNA repair, thus occasionally causing errors in the DNA sequence. We report the analysis of the role of one of the known DNA repair systems, nucleotide excision repair (NELL), in somatic mutation. Epstein-Barrvirus-transformed B cells from patients with defects in NELL (XP-B, XP-D, XP-V, and CS-A) were studied. Their heavy and light chain genes show a high frequency of point mutations in the variable (V), but not in the constant (C) regions. This suggests that these B cells can undergo somatic hypermutation despite significant defects in NEk. Thus, it is doubtful that NELL is an essential part of the mechanism of somatic hypermutation of Ig genes. As an aside, NElL seems also not involved in Ig gene switch recombination.
As~
gh level of Ig variable (V) 1 region diversity arises in ature B cells during somatic hypermutation of the expressed Ig genes (1) . The mutations are restricted to the V region and its immediate 5' and 3' flanks, extending to about 1.5 kb from the start of the V gene, whereas the promoter-upstream region and the constant (C) region generally are not mutated (2) (3) (4) .
The molecular basis of somatic hypermutation is not known.. Several studies have suggested that transcriptional control elements may be required for somatic mutation (3, 5, 6) . To determine whether transcription was directly invovled, we created a light chain transgene whose transcriptional promoter was duplicated and placed upstream of the C region (7) . B cells of these mice showed similar levels of somatic point mutations in both the V-joining (J) region and the C region, but not in the intron between these. The data strongly suggested that somatic mutation is linked to transcription initiation. To explain the link to transcription, we have proposed a model of transcription-coupled DNA repair (7) . In this model, a mutator factor is bound to the RNA polymerase during initiation and remains associated with the polymerase during elongation. It is postulated that the mutator factor would cause prolonged stalling of the polymerase at some point along the first 1.5 kb of transcribed DNA. This would call into action a DNA repair complex that would cause the excision of the DNA sequence in which the stalled complex is located. Replication of the excised segment of DNA would result in occasional errors, which would eventually be preserved as point mutations.
There are a number of known repair systems, as well as possibly novel ones, that may be involved. We report the analysis of the role of certain proteins that are known to be required for nucleotide excision repair (NELL) (8) . The Ig genes expressed in EBV transformed B cell lines from four patients were the subjects of the study. Primers. 
Cloning of Heavy Chain cDNAs. Expressed IgH chain genes
were first cloned by using the VH family-specific primers listed above. First-strand cDNA synthesis was carried out with either the CgRT primer, which anneals to the 3' end of human C'y1, C~/2, C~/3, and C"/4, or the CmRT primer, which anneals to the 3' end of human Cp~. Then, a portion of the cDNA was used as template in the PCR step carried out with one of three familyspecific primers, VH4, VH6, or V26-fw1, as the 5' primer and one of the two constant region primers, CgRT or CmRT, as 3' primers. High fidelity DNA polymerase PFU (Stratagene, La Jolla, CA) was used. The PCR products were cloned into the BluescriptlI KS+ vector (Stratagene). Automated sequencing was carried out using T3 and T7 vector primers and a dye terminator method. Additional heavy chain clones were obtained by a rapid amplification of cDNA ends (RACE) kit (GibcoBKL, Gaithersburg, MD). Amplification of cDNA fragments was done as indicated in the manual of the RACE kit. Taq DNA polymerase was used for PCR because inosine incorporated in the anchor primer will not allow the use of PFU DNA polymerase, which has exonuclease activity. The PCR product was cloned into the EcoRV site of BluescriptlI KS+ by the TA cloning method (16) . Automated and manual (Sequenase kit from GIBCO BILL; T3 and T7 vector primers and anchor primer) DNA sequencing was done.
Cloning of K and A Chain cDNAs. Expressed VK and VX sequences were cloned by RACE. Primers used in the reverse tran-
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Somatic Hypermutation in scription (RT) step were hC3pall, specific for the 3' end of human Ch, and CkR.T, specific for human CK. Hclam reverse primer used in amplification of Vk is complementary to a region highly homologous in all human k C regions, about 60 to 80 bp downstream of the J-C splice site. The HUVK1FOR primer used to amplify Vk sequences is complementary to the 3' end of five human K light chain J segments and to the first 14 nucleotides of the human CK region.
Alignment of cDNA Sequences to Genomic Sequences. All cDNA sequences were compared with germline reference sequences of V region genes to determine base changes due to somatic hypermutation. The V~ sequences (17) 
Results

Clonality of EBV-transformed Lymphocyte
Cultures. Southem blot analysis was carried out to determine the clonality of the lymphocyte cultures (data not shown). All four cell cultures under analysis are oligoclonal. Specifically, there were two major rearranged JH-containing bands for CS-A, four major bands for XP-V, two major bands for XP-B, and four major bands for XP-D. This information led us to employ the RACE method in order to done out all, or most of the expressed Ig genes in addition to using a conventional PCtL method with V gene-family specific primers. Also, RT-PCR showed that the XP-B lymphocyte culture contains no detectable Iglx or IgK transcript. The other three, XP-V, XP-D, and CS-A, contained Ig~ and Ig',/, as well as Igh and IgK transcripts (data not shown).
Cloning and Sequencing IgV Region Genes. of each cDNA clone was aligned to germline V gene sequences. The differences between the cDNA sequence and the sequence of a gennline gene that is the closest match were considered as mutations as outlined in Fig. 1 . Table 2 shows that almost every sequence had mutations. The mutation frequency for individual clones ranges from 0-7.9% (Table 2 ). It is clear that all four patients from whom these cells are derived are capable of undergoing somatic hypermutation of Ig genes. The oldest patient, XP-B, had the highest mutation frequency, as is normally expected (9) .
Discussion
This study shows that patients with defects in NER can somatically mutate Ig genes. As an aside, they must also be capable of Ig gene switch recombination, because IgG mR.NAs were found in the B cells of all four patients.
The Base Changes Seen in This Study Are Due to Somatic Hypermutation. The base pair changes seen in the cDNA sequences outlined in Fig. 1 are comparable to those seen in other studies of somatic hypermutation in human. They are considerably higher than the IkT-PCR error rate of 10 -4 bp (19) . Although DNA repair in the cell cultures in this study is slightly compromised due to defects in components of NER, the mutation rate due to defective NER is at least five orders of magnitude lower than the mutation rate found here (20, 21) . The fact that no mutations were found in the constant regions in this study also supports this. It also seems unlikely that the changes are due to polymorphism, because known polymorphism was taken into consideration and excluded when tabulating the mutations. Furthermore, there were very few changes compared with germline sequences in the leader region, the region that normally undergoes a low frequency of mutation, but where polymorphism would be as high as in the V region. Finally, there are cases where two sequences from one patient have exactly the same D and N sequences, suggesting that they arose from the same precursor cell, but where the V regions differ and thus apparently diverged during somatic mutation in different progeny cells.
Therefore, the mutations are most likely due to the somatic hypermutation process. It appears that the XP-B, XP-D, XP-V, and CS-A gene products are not required for somatic mutation of Ig genes.
It is possible that these genes involved in NER may somewhat alter the quality of the somatic point mutations. While, as is normal in somatic mutation, transitions were more frequent than transversions (Fig.l) , subtle changes in unselectable nucleotides could not be determined. Almost all of the mRNAs were in an open translational reading frame (Table 2 ) and therefore likely selected for function. Selection is further supported by the higher R/S ratio in the CDRs than in the framework regions (Table 2 ). Therefore, an analysis of strand bias and hotspots would not be reliable. Such a study will now be carried out in mice that are mutant for certain NER genes. DNA Repair and Somatic Hypermutation. DNA repair coupled to transcription in eukaryotic cells was first proposed when it was observed that there is preferential repair of UV-induced cyclobutane pyrimidine dimers (CPD) in the transcribed strand of active genes relative to that in the nontranscribed strand (22, 23 ). In the model for transcription-coupled repair, the R.NA polymerase complex, when stalled at a DNA lesion, such as CPD, recruits a DNA repair complex, such as the NER machinery, through binding to a transcription repair coupling factor (24, 25) . Human genetic disorders like xeroderma pigmentosum (XP) and Cockayne's syndrome (CS) are attributed to defects in various components of the NER machinery (26) . Several of the proteins involved in NER also play a role in transcription (8, 27 tarded growth, neurological abnormalities; reference 26). This is presumably because fetal and early postnatal development is especially sensitive to subtle defects in the transcription function. All of the NER-defective B cell lines chosen for this study were from patients who exhibited Cockayne symptoms (Table 1) , because we were testing a model of transcription-coupled repair. In addition, these cells are completely or greatly deficient in the repair of UV-damaged DNA. The XP-B gene encodes a 3' --> 5' helicase, XP-D a 5' --> 3' helicase. They are components of the transcription factor TFIIH and together are thought to form a bidirectional helicase (28) . This helicase appears essential for the local opening of the DNA helix to allow loading of the RNA polymerase and initiation of transcription (28) . This function is presumably weakened in the XP-B and XP-D
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patients with CS, but must still proceed sufficiently to allow overall transcription to occur. Given our findings here, these mutant proteins must also permit the loading of the postulated mutator factor and sufficient transcription to allow somatic mutation to proceed. XP-B and XP-D are also required for NER by opening the double helix around the lesion (8), again acting as components of TFIIH. It is not clear how their presence in the repair complex relates to their presence in the transcription complex (27) . In any case, in the XP-B and XP-D patients whose cells we studied, NER is essentially absent. Finding somatically mutated Ig genes would suggest that classical NER is not required for somatic mutation, unless of course mutation-specific helicases are produced and can interact with the other components of NER. In another study, two siblings with XP-D without Cockayne syndrome were also found to exhibit normal levels of somatic hypermutation (14) . CS-A may be a transcription/repair-coupling factor (29) . It interacts with the transcription factor TFIIH and is essential for NElL of transcribed genes (30) . Therefore, it was a prime candidate for a gene required for somatic mutation, if that involves NER coupled to transcription. However, CS-A does not seem to be essential for somatic mutation, suggesting once more that NElL is not the basis for this process.
The XP-V gene has not been cloned, but XP-V is involved in the repair of DNA damage that interferes with DNA rephcation (postreplication repair) and perhaps NElL (8) . These patients are classified as XP, because of their photosensitivity and modest decrease in the repair of UV damage. The patient whose cells we studied had clinical symptoms of CS. However, somatic mutation of Ig genes appears normal.
From these data it appears likely that NER is not essential for somatic hypermutation, because defects in four genes required for NER allow normal levels of somatic mutation. Furthermore, in the analysis of a mouse mutant in the NElL gene XP-C, normal somatic hypermutation was also found (31) . A number of other genes known to be required for NER (XP-A, XP-E, XP-F, XP-G, and CS-B) have not been tested by us. We assume that their deletion would not eliminate somatic mutation either, because all the XP and CS proteins appear to be needed for NER. Thus, if the transcription coupled repair model is correct (7), another type of repair mechanism, perhaps a novel one, may be involved. These possibilities are currently being tested.
